STUDENT INJURY REPORT

Gender Name Age Date of Injury Time of Injury
Male [] Female [] Yrs Old / / a.m.[]p.m.[]
School Date Reported / [ ___Time Reported am.[]p.m.[]
MARK ALL THAT APPLY

Grade Period Incident Location Supervision
P-K] 4[] [IBefore School [CJAthletic Field [CINone [] Parent/Volunteer
KO 50 [IClass Time [IClassroom [JTeacher [Principal
10 6] [JLunch [ICorridor [JAide/Monitor []JCoach
2] 7 [JPhys. Ed Class [IDriveway [CDriver [CJother
3 8 [ [JRecess [JGymnasium

[JUnauthorized [JPlayground
Activity During Which Injury Occurred
[CJAdventure/Ropes [JDodge Ball/War Ball [ JHockey (FIr/FId/Ice) [JRollerblading []Soccer [Track & Field
[IBaseball/Softball [JDancing [Cice Skating [CJRunning [JSwimming [] Volleyball
[IBasketball [CJFight/Roughhouse [JJumping [ISitting [dSwinging  [] Other
[IClassroom Activity [JFootball [IKickball [ISkiing [OTetherball
[IClimbing Bars [JGymnastics/Tumbling [ JLacrosse [ISliding [JThrowing Snow/Rocks
Equipment Involved With Injury [_INot Relevant/None [ ]Faulty Equip. L1Equip. Misuse
[IBalance Beam [IGlider/Trolley [JPole Climb [JSwing (Tire)  [JPlatform [CConcrete Pipe
[IBridges [[Horiz. Ladder [JRope [OTetherball [JSwing (Reg) []Other Object
[IClimbing Tower [DMonkey Bars []Slide [Tire (Crawl)  [3 Level Bars

Surface On Which Injury Occurred [ |Not Relevant[ _|Wet [ 1Dry [ Uneven
[IBlacktop [IBrick Wall [Carpet [IConcrete  [IDirt [JGrass/Lawn [Gravel [Jice [IMats [Metal [Jsand

Cdsnow  [Tile [Cdwater [JWood Chips [[JWood-(Treated) [JWood-(Untreated) [CJother
Incident Type [lintentional [ ]Non Intentional [ lUnknown
[JAssault/Fight [CICollision w/person [IElectrical [JFall from Object 5-10 ft [JPoisoning
[IBite/Sting [ICollision w/object CFall / Trip [IFall from object > 10 ft [JOther Trauma
[1Burn [IDrown/Near Drowning [_JFall from Object <5 ft [] Motor Vehicle Crash [|Other
Action Taken (Mark all that apply) Type of Injury o F
Were Other Student(s) Involved [ ]Yes[ |No OAbrasion I -
- . OBite = Ak
Initials: ~ Time: OBruise Right - Y Latt Left | T Hight
I .
[JAdministration Notified =~~~ === - Eg%ghin | i. 1 'I
[JChecked by School Nurse =~ === —=—-- oc g Fllee oy
[CIChecked by EMS ~ cooe o ut L
CJFirst Aid Administered ~ —oeem ceeee ODislocation/Fracture M I
ClParent/Guardian Notified ~  ==—--- = OGun shot Wound ﬁv' n | .gi'
[Police Notified ~ —- oo OKnife Wound , .
[[JRemained In/Returned to Class ~------  ------ OPuncture Wound ¥ I {
[ISent/Taken Home = —eem ceeemn OSprain |- 1 -
[JTaken to Emer.gfency Facility = ---—--—-  -——-- OSplinter | |
[JTaken to Physician ~  —eem —eeemn OOther V]
Clother e e — | | |
[JUnable to Contact Parent/Guardian------ ------- I.-' I'-.
Comments:
Follow-Up Repairs for Prevention
Signature of Person Completing Report Date

Administrator Signature Date




